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I .'very surgeon worthy of the name is ani¬ 
mated be certain ideals which form the in¬ 
spiration of his daily work. Were it not so. 
the methods and results of today ami ot the 
future would show little improvement over 
those of past generations. Conspicuous and 
hencliccnt among such ideals is the one em¬ 
bodied in local anesthesia and the present Ingh 
degree of efficiency to which it has been tie- 
VirlopCll. 

It will not lie gainsaid. 1 take it. that gen- 
oral anesthesia is the great bugbear of modern 
surgery. Not only does the average patient 
look upon it with'a dread amounting often¬ 
times to actual horror, hilt the peace ot mind 
of most operators is more or less disturbed 
by its disquieting influence. Kcfincmciits in 
methods of administration and modification 
of the agents employed have done much to 
lessen its dangers and discomforts, but little 
to diminish the popular fear with which it is 
universallv regarded. I would not exaggerate 
this popular fear. nor. on the other hand, do 
I think it right to minimize it. It has been my 
experience many times, as it has doubtless 
been that of most other surgeons, to have pa¬ 
tients positively decline much needed opera¬ 
tions solely because of their dread ot chloro¬ 
form and ether: while, in pleasing contrast. 

1 have had the satisfaction of operating in nu¬ 
merous instances for patients who eagerly 
sought relief as soon as they learned that gen¬ 
eral anesthesia might he avoided. 

Viewing the matter with the above facts in 
mind, it is no extravagance to say that the 
present state of efficiency in the methods and 
technic of local anesthesia constitutes one of 
the most signal advances which surgery has 
ever made. And especially is this statement 


justified with reference to rectal surgery. 
Though abundantly innervated throughout, 
the terminal two inches of the intestinal tract 
is practicallv the only portion supplied with 
sensory nerve fibers, and. rather remarkable to 
say. this same two inches is more frequently 
the seat of disease than the whole twenty-odd 
feet above it. Hut important as these diseases 
are. by reason of their frequency and the pain 
which’ attends them, they involve no vital 
structures and in themselves as a class, with a 
tew notable exceptions, can not he regarded as 
dangerous to life. Again, when we consider 
the character of the operations ordinarily per¬ 
formed on this part, the conclusion is una¬ 
voidable that they properly belong to the do¬ 
main of minor surgery. Yet the road to re¬ 
lief which the surgeon is accustomed to point 
out t" these sufferers usually begins with gen¬ 
eral anesthesia and ends some weeks later on 
emergence from the hospital, a routine which 
only the exigencies of major surgery should 
justify. It is not strange that the advertising 
charlatan should have flourished and fat¬ 
tened in a field which, productive as it is. the 
regular profession has cultivated so. poorly. 

1 would not lie understood as intimating 
that rectal surgery has no further need of 
general-anesthesia, nor that such an end is 
ever likely to he attained. On the contrary, 
such operations as resection, excision, and 
those required for tile relief of complicated hs- 
tulas, strictures, etc., ranking, as certain of 
them do. among the severest known to sur¬ 
gery. will doubtless always demand for their 
successful performance those conditions which 
onlv the profoundest systemic narcosis can 
give. Ilappilv. the necessity for such opera- 
tions is comparatively rare. 


; Read before the Surgical 
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COOKE: RADICAL ANORECTAL 

\\ hai 1 <1o claim, however. ami in the light 
uf the past four years experience would earn¬ 
estly emphasize, is that the great majority of 
the surgical diseases of the rectum and anus 
are amenable, under local anesthesia, to rad¬ 
ical painless operative treatment in which 
nothing of thoroughness is sacrificed and 
many real advantages gained. To (hint, of 
Xew York, the credit is largely due for de¬ 
vising the method which renders thi> |H»ssil>le: 
not. strictly speaking, lor the discovery of 
new principles, but rather for recognizing the 
value of old ones and by painstaking work 
perfecting the technic for applying them in 
tlie surgery of the rectum. 

I’rielly, the principle of the method is prrs- 
surc analgesia, and its mode of application dis¬ 
tension of the area to be operated on with 
sterile water or a weak solution of some anal¬ 
gesic drug, according to the preference of the 
operator and the indications of the case. Xo 
elaborate apparatus is required: merely a good 
syringe of one or more drachms capacitv. fit¬ 
ted with a fine-pointed hypodermic needle, and 
the instruments ordinarily used in this class 
of work. The amount of the solution to be 
employed depends upon the nature of the case 
and the character of the tissues to be anesthe¬ 
tized. In internal hemorrhoids a drachm or 
more may be required for each tumor, de¬ 
pending upon its size, while tor the painless 
removal of an external hemorrhoid, a relative¬ 
ly small amount deposited in and around its 
base will accomplish the same result. The 
question most often asked me about the meth¬ 
od refers to this point. I regret that no defi¬ 
nite answer is possible, for ,1 am convinced 
that the failures met with are in most in¬ 
stances due to faulty technic in this regard. 
Only by experience can one learn to recognize 
just when the proper quantity has been in¬ 
jected to produce the requisite state of com¬ 
plete anesthesia. In very general terms it 
may be said that the blanching of the tissue* 
into which the injection is made is the most 
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reliable indication of the approach of the de¬ 
sired condition. 

A practical point in this connection is that 
fxddness and rapidity should characterize the 
operation itself. The lack of self-confidence 
of the timid operator is quickly recognized 
by the patient, while the slow operator will 
often find himself embarrassed by the par¬ 
tial disappearance of the anesthesia before 
the work has been completed. If the prelim¬ 
inary steps have been properly taken, the parts 
will be as free from sensitiveness as though 
the patient were under general anesthesia, and 
the surgeon should fix that fact in mind and 
govern himself accordingly. At the same time 
he should remember that the anesthesia is re¬ 
stricted to a limited area and take due pains 
that every manipulation is marked by the ut¬ 
most gentleness and precision. 

In internal hemorrhoids the technic con¬ 
sists in inserting the needle well into the first 
tumor to be removed, and gradually distend¬ 
ing it with the fluid until it becomes bleached 
and glistening in appearance. The tumor is 
then fearlessly seized with a strong pair of 
catch-forceps, dissected well up from its at¬ 
tachments to the anal canal, ligated and am¬ 
putated exactly as in the operation under gen¬ 
eral anesthesia. Of course, if the operator so 
elects, he may use the clamp and cauterv, 
though I am personally of the opinion for 
various reasons that the ligature is in even- 
way better suited to this method. All tumors 
are removed after the same manner, an an¬ 
tiseptic lubricant applied, and a compress and 
T-bandage snugly adjusted. As a general 
rule the patient should remain in bed for twen¬ 
ty-four to forty-eight hours. Usually he will 
be able to resume his accustomed duties inside 
of a week. 

in lesions involving the more sensitive area 
about the anal margin, such as fistula, ex¬ 
ternal hemorrhoids and fissure, the first and 
most important object, is to anesthetize the 
integument to be incised. For this purpose 
some modification of the technic is desirable. 
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Here the needle is first entered between the 
levers of the skin itself, and experience has 
convinced me that a 025 to 0 ? per cent solu¬ 
tion of cocain. or eucam (beta beta-lactate . 
is to he preferred to the sterile water alone 
1 t v the addition of a small amount tO.a to 1 
per cent. I of adrenalin solution or some sim¬ 
ilar preparation, the anesthetic effect may be 
prolonged and hemorrhage reduced to a min¬ 
imum The momentary pain caused In the 
first prick of the needle is the only occasion ot 

complaint in these cases. 

When 1 first began to employ this method 
,nv enthusiasm was early dampened by what 
| 'regarded as a serious defect, or rather lim¬ 
itation. namely, that certain cases otherwise 
perfectly simple, could not he handled lor the 
sole reason that they required preliminary di- 
vulsiou of the sphincter. This was notably 
true of internal hemorrhoids, and. while such 
instances were exceptional, it seemed tin tor- 
lunate that a patient should be denied the he 
edits Of a method used in the case ot his tnend 
and neighbor, merely because in the one in¬ 
stance the pile tumors could he predapsed at 
will and in the other not. lhts difficulty no 
longer exists. The investigations and wnt- 
of l’enuington and Tuttle have demon¬ 
strated that it is as feasible to anesthetize the 
anorectal region by blocking its nerve supply 
as a,iv other area of the body. The profes¬ 
sion i's chietlv indebted to Crilc for developing 
and perfecting this important principle ot stir- 
tlimil'll the possibility ot inci> 


aim iti n-ct-.s, . i . . . . 

• deal practice, though the possibility ot mets- 
h,g phlegmons, amputating fingers, etc- pam- 
lesslv l.v cocainizing the nerves proximal to 
the site’of the operation had long been a mat- 
ter of common knowledge. 

To applv tills principle successfully in the 
suprerv of the anorectal region requires ac¬ 
curate’ knowledge of the location and distri¬ 
bution of the nerves supplying it. The eluef 
nerve supple of this region is derived irom 
the inferior hemorrhoidal, which is usually a 
branch of the internal pmlic. being given off 
from it in Alcock's canal and passing ...ward 
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across the posterior part of the ischiorectal 
fossa to supplv the external sphincter and the 
overlying integument. In addition, tins region 
is innervated to' greater or less extent, an¬ 
teriorly by filaments from the perineal branch 
of the internal pudic, and posteriorly by the 
perineal branch ol the fourth sacral ami cuta¬ 
neous branches from the coccygeal plexus, o 
.rain complete control of the sphincter area, 
therefore, it is only necessary that these sev¬ 
eral nerves he blocked by depositing the anes¬ 
thetic solution around and m contact with 
them by means of a hypodermic needle. As 
a rule, this may he accomplished through a 
single puncture in the median line posterior to 
the 0 anus, by passing a long (2/a-ii.ch) nee¬ 
dle first to one side and then to the other, and 
finally infiltrating the area immediately con¬ 
tiguous to the site of the puncture. In the 
majority of cases no special attention need be 
paid to the perineal branch of the internal 
pudic, though when necessary this may te 
effectively dealt with by a separate introduc¬ 
tion of the needle in the median line anterior 

to the anus. . 

1 have had occasion to resort to this technic 
i„ some twelve or thirteen operations each 
case being one of uncomplicated internal hem¬ 
orrhoids’in which divulsion of the sphincter 
was necessary to gain access to the tumors. 
Complete success was met with in every in¬ 
stance. and in the light of this experience 1 
feel justified in saying that in this class ot 
cases the sphincter muscle, however rebel¬ 
lious and irritable, is not a formidable obsta¬ 
cle to the employment of local anesthesia. A 
notable advantage of this tcclm.c is that > 
permits the anesthetization to he complete 
before the operation proper is begun, thus 
considerably facilitating the latter. To ren¬ 
der it safe, however, it is obvious that scrupu¬ 
lous asepsis should be observed. 

Altogether I have performed more than two 
hundred and fifty rectal operations under lo¬ 
cal anesthesia. In a number of instances sev¬ 
eral different kinds of lesions (as fissure am 
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hemorrhoids, fistula and hemorrhoids) were 
present, all of which were invariably dealt 
with at one sitting, the operations thus being 
complete as well as radical. Classifying the 
cases according to their most salient lesions, 
the operations performed may be grouped as 
follows: 

Prolapsus ani- 3 

Fistula -11 

Fissure_16 

External hemorrhoids - 35 

Internal hemorrhoids—200 (approximately ) 

Faith in a surgical method is best demon¬ 
strated by the use one makes of it. The ex¬ 
perience above recorded covers a period of 
four years. In the beginning I employed lo¬ 
cal anesthesia only in selected cases and un¬ 
der the most favorable conditions. Today 1 re¬ 
sort to it by preference and with increasing 
frequency. In uncomplicated cases of hemor¬ 
rhoids, external and internal. I have practical¬ 
ly abandoned general anesthesia: and from 
day to day 1 become more fully convinced 
that its proper place in rectal surgery is of 
far less importance than the profession at 
present seems ready to admit. If those who 
essay operative work in this field will give to 
the method herein discussed the earnest con¬ 
sideration and careful, honest trial it merits. I 
feel assured it will not be long until the ad¬ 
ministration of chloroform and ether will Ik* 
found necessary only in the exceptional case. 

In former papers" I voiced sundry hopes 
and predictions with reference to the value of 
local anesthesia in anorectal surgery. These 
have been fully realized, Hasing them upon 

"'Memphis Medical Monthly, Feb. 1905; Medical 
News, Aug. 20, 1905; Journal A. M. A., June 2, 
1906. 


a more extended personal experience, I would 
repeat and emphasize the following conclu¬ 
sions : 

1. The method is simple, safe and, in prop¬ 
er cases, entirely satisfactory. 

2. Fain at the time of operation only oc¬ 
curs as the result of faulty technic. 

3. Post-operative pain is less both in de¬ 
gree and duration than that observed after 
the old method. 

4. The time required for operation is great¬ 
ly reduced. 

5. The periods of confinement to bed and 
detention from business are lessened. 

6. With this method the hospital is a con¬ 
venience and luxury, not a necessity. 

7. It is a reliable means of affording relief 
in many cases which would otherwise be un¬ 
suitable for operation. 

8. It robs these operations of their terrors 
and offers an effective means of protecting 
the unwary from the toils of the “Xo-knife** 
advertiser. 

I trust I will not be misunderstood if, as a 
final word. I again counsel care and caution. 
The method is simple, but its successful em¬ 
ployment demands thorough familiarity with 
the anatomy of the rectum and anus, discrim¬ 
inating knowledge of the various types of 
pathology to which they are subject, and no 
small degree of operative dexterity. Patients 
afilicted with anorectal diseases are uniformly, 
perhaps also peculiarly, nervous and apprehen¬ 
sive, and the very thought of operation is 
sometimes sufficient seriously to embarrass 
even the most skillful efforts in that direc¬ 
tion. An air of confidence, gentleness of ma¬ 
nipulation and rapidity of execution are es¬ 
sential if success with the method is hoped for. 
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lories. This is notably true when the perver¬ 
sion of digestive products becomes so perma- 
„mt ami general a. to cause the appearance ot 
such diseases as gout ami diabetes. 1-uniter, 
in connection with the absorption ot hanntu 
bodies front fermentation in the intestinal 
canal, it is believed that the acetone bodies 
have a decided effect upon the tonus ot the 
vessel wall. Also the absorption of the purm 
bodies front intestinal putrefaction, as illus¬ 
trated especially in the case of the aromatic 
series, as phenol, cresol. skatol and tndol. is 
a decided factor in the production and main¬ 
tenance of spasm in the arterial wall. 

In addition to these modem views of ar¬ 
teriosclerosis. I wish to mention another I t 
former times, medical attention failed to tolly 
appreciate the initiatory step connected with 
the formation of the sclerosis of arteries. 
tie attention was given to the subject mild 
after the established pathologic change was 
demonstrable and evident. Now. however, 
the attention of medical thought is being di¬ 
rected to the incipience- of this important dis¬ 
ease process, and it is becoming more gen-, 
erallv conceded that there is a stage preceding 
the sclerosis, before morbid changes are fixed 
in the structure of the vessel wall, which 
should rightly he called the presclerotic stage. 
While it is difficult, in many cases, to demon¬ 
strate pathologic changes in arterial wall, il¬ 
lustrative of this stage called presclerosis, 
vet the experience of every clinician is net 
with cases exemplifying this condition, as 
proved by subsequent events or by tlicrapeutic 
test. or ltv coincident clinical evidence. 1 lie.-.- 
cases show no state of hypertension by splivg- 
momanometric reading and no palpable 
barding in the arterial wall under the finger. 
There may he present no cardiac or renal dis¬ 
ease. This view of prcsclcrosis has been 
championed by Henri Huchard. who ex¬ 
pressed this opinion, after an extensive study 
of sclerosis. O. Jostle, in Medical Press of 
Paris, under title, “Early Signs of Arterio¬ 


sclerosis." confirms this view, and speaks ot 
that slate of the arteries when the elasticity 
is sluggish, when response to stimuli of con¬ 
traction and dilatation is tardy, when a condi¬ 
tion of spasm prevails in the arterial walls. 

These svmptoms of incipient arterio¬ 
sclerosis may he vaso-motor. nervous, respira- 
torv cardiac, intestinal, cerebral, etc. Ot the 
latter, there mav he a loss of ambition, a 
change of mental stamina, impairment ot 
memory, laborious speech, despondency, ir¬ 
ritability. somnambulism, and headache. w 
headache may he more or less constant. var>- 
i„.r in inteusitv. being periodically severe. Its 
presence mav be felt in the form of a throb¬ 
bing oppression it. the skull, which may be 
easilv excited into an attack of great nitcn- 
sitv'bv worry, business activity, physical et- 
f„rt or alcholic indulgence. That condition, 
neurasthenia, sometimes is explicable only on 
the basis of incipient sclerosis. 1 hose cases 
in men about the fifth decade characterized 
lit mental unrest, illusions, and lmllucmatioiis 
of one kind and another, suspiciousness ttn- 
. usually acme. seen, to he often due to the 
pathologic entity termed presclerosis. In 
other cases of this kind there will be found 
complaints of vertigo, oppression in the head, 
shm-risluiess of mental action, numbness n. 
extremities, and maybe delayed motor action m 
the hands and feet, or some other exhibition 
of impairment of motor control and activity. 
Also, as confirmed by A. Robin, there are cer¬ 
tain svndromes of the stomach and of the in¬ 
testinal region which are attributable to this 
embarrassed arterial supply. Certain abdom¬ 
inal pains, classed as splanchnic neuralgia or 
angina abdomittalis. or intermittent claudica¬ 
tion in the abdominal viscera. Those attacks 
of the heart, ranging from angina vera to 
angina sine .lolorc. may be due to this condi¬ 
tion of arterial spasm prior to the establish¬ 
ment of the fixed arterial degeneracy. Also 
attacks of dvspnoca and tachycardia, not con¬ 
nected with certain well known lesions ot 



